SUMMARY Consultant paediatricians with a special interest in community child health are being appointed in many parts of the United Kingdom but there are few training posts or programmes for this specialty. A training programme for senior registrars in the northern region that three doctors have completed and in which six doctors are currently engaged is presented.
The Court report envisaged an integrated health service for children in which primary care was strengthened and hospital paediatrics were less separate from community paediatrics.1 It recommended the appointment of consultant community paediatricians, and the need for such appointments is now agreed by the British Medical Association, the British Paediatric Association, and the Central Committee for Community Medicine and Community Health. 2 The second Forfar Report highlighted the fact that many senior medical staff in community child health were not adequately trained or qualified.3 It described how suitably trained senior clinical medical officers might become consultant paediatricians with a special interest in community child health and proposed that junior staff should train to become consultant paediatricians in this specialty. Recently the specialist advisory committee (SAC) in paediatrics of the joint committee on higher medical training has drawn up an outline senior registrar training programme ( This is required at many levels. Firstly, the SAC should inspect the posts, advise on improvements, and determine whether they meet national requirements. When our programme began the SAC could inspect only senior registrar posts. The regional registrar and senior registrar committee therefore granted honorary senior registrar status to our posts. We welcome the fact that the SAC will now also inspect senior clinical medical officer posts designated for training. Secondly, the regional education committee should interview trainees annually to discuss individual problems and progress. Thirdly, each trainee should have named supervisors for the clinical, organisational, and research parts of the training. The importance of effective supervision was well expressed by the SAC. ' It is important to appreciate that one of the basic differences between simply doing a job of work and receiving an education in it is the quality and quantity of discussion, advice, supervision and stimulation provided by the supervisors.' Fourthly, the senior registrars should themselves supervise or instruct others such as senior house officers, nurses, or paramedical staff in community paediatrics.
COLLABORATION WITH SPECIALIST SUPERVISORS
Organisers of the programme should listen to the comments of the consultant supervisors in the specialist modules on the progress of the programme and its relevance to that specialty. For example, the trainer in paediatric neurology found the module to be unsatisfactory because of conflicts between the complexity of the tertiary referral service and the trainee's need for clinical responsibility. This module needs to be redesigned.
THE INFORMAL CURRICULUM
Occasional meetings of the trainees, usually in the evening at one of their houses, enabled them to compare their experiences, discuss their training, and to arrange special tutorials by invited teachersfor example, on the subject of child abuse. Their discussions about training have helped to shape its format, ensure that, overall, it has been enjoyed and identify weaknesses. One trainee thought that more time should be devoted to formal training in communication skills. Another trainee thought that the training did not sufficiently emphasise a sociological view of health nor the importance of community work in improving child health. Another trainee thought that her organisational and clinical work in a health district was not properly supervised.
The training programme emphasises core components that every trainee must complete. This both sets a standard and imposes an obligation on health authorities to ensure that sufficient time and money are available for these. The programme, however, does not specify every topic that could be included in community paediatric training. The senior registrars are already experienced paediatricians and must have time to develop their own special interests in depth.
As the importance of the role of the consultant community paediatrician is recognised and authorities attempt to implement the recommendation that there should be at least one consultant in this branch of paediatrics in each district, there will inevitably be a shortage of those whose training has specifically prepared them for such a post. Under these circumstances authorities may be tempted to appoint candidates whose training or experiences is less than adequate. We believe this would be misguided, for the quality of service at secondary care level in the community envisaged by the Court report can only be achieved if the consultant community paediatrician is both perceived by others and him or herself to be a paediatrician whose training has fully prepared him or her for that role. Such training must now be seen as an urgent national priority.
